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Concealed Weapons Local Residency Form

Tulare County Concealed Weapons Applicants and Concealed Weapons Licensee must
complete all of the following questions.

[ am applying for the following 1ype of concealed weapons license:

Employmeni[ ]  Standard[]  Judicial [] Reserve [ ] Custodial [ ]
(Employment needs to be renewed every 90 days)

Name of Licensee
Birthdate Height Weight Hair Color Eye Color____
Residence Address
City, State, and Zip

Home Phone Business Phone

Occupation

Business Address

1. Do you reside in Tulare County?  Yes[] No[]

2. What is your street address in Tulare County (no PO Box)?

X What school(s) do your children attend?
4, What address did vou list on your last State and Federal Tax return?
5. Do yvou have any other residences? If so, what is the address and time spent outside

Tulare County?

6. Are you the subject of any pending law suits or civil litigations? If yes, explain

1. Are you now, or have you been under a Restraining Order{s) from any court? If
yes, explain,
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8. Where are you employed?

The following eight questions must be answered YES or NO by the applicant. (If a “YES”
answer is given to any of the questions below, attach an additional sheet providing dates
and details,)

HAVE YOU:
9.  been denied a license to carry a concealed weapon? e
10.  had a license to carry a concealed weapon revoked? e
11,  had a criminal conviction? —
12.  been found not guilty by reason of insanity? ——
13.  been committed to a mental institution? ek
14.  been dishonorably discharged from military service? I
15.  lost or renounced your U.S, citizenship? Lo
16.  been, or are you now, a user of a controlled substance

as defined in Health and Safety Code Section 110077 ok

Upon renewing your CCW you must provide proof of residence with a recent utility bill
statement. If payment is online please make a copy of the online statement.

You must notify this agency in writing within 10 days if you move out of the jurisdiction
of Tulare County.

I hereby certify under penalty of perjury and Penal Code section 12051(b) and(c), that the
answers | have given are true and correct to the best of my knowledge and belief, and that
[ understand and agree to the provisions, conditions, and restrictions herein or otherwise

imposed.

Applicant/Licensee Signature Date

Records Clerk’s Signature Date
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